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...eKXamanµ wznVHmÆ
bzdbMrikan KwglUk˚™a!

  T™aHakvÆatÆanmIegJÆwnRKRd™hzbkanbMrikand™anfAYaban,bzdcATJkSqÆg 
RpVH™tÆanodYwzd†Aonmzdold odYbB˚id˚Æa.

 bzdbMrikanKwglUk˚™aVs™EtnbzdkansÆvYeHlJwfAYabanepznecxWSIKWv ElA 
 Kav ID (MAID), HlJ bzdemdIok˚Ivpwn.

 bzdbMrikanbBVs™EtnbzdownkansÆvYeHlJwtagew elko†rnik  
(EBT) Quest.

 TJewqabzdRpnµtÆanE†ÆlAetJÆwtIÆtÆany™WmyamÏU™VH™ kanpiÆnpqvSuKAfabKwgtÆan.

 hzkSabzdKwgtÆanRv™! tÆanSamadVs™mzntuk@etJÆwtIÆtÆan 
mIegJÆwnRKRd™hzbkanbMrikan.

T™aHakvÆatÆanRd™hzbkansÆvYeHlJwemdIe˚d˙,
tÆancARd™hzbbzdbMrikanKwglUk˚™aepznyagVb
VHmÆSµlzbo˚gkanfAYabanfaYVnbBfMetqÆa
VdedJwnK™agHn™a.

Please read the back of this card.

MEDICAL IDENTIFICATION CARD

This Card Valid From:

To:

SHOW TO MEDICAL PROVIDER AT TIME OF EACH SERVICE

DSHS 13-030(x)ACES(4/95)

NOT TRANSFERABLE

SIGNATURE (not valid unless signed)

Patient Identification Code (PIC)

Initials Birthdate Last Name ID Insurance

Other
Medical Coverage Information

Medicare HMO Detox Restriction Hospice DD Client

M– 0 10 14 3 L1M A B A

P O  B O X  4 5 8 9 3

O LY M P I A  WA  9 8 5 0 4 - 5 8 9 3

M A R T H A  WA S H I N G T O N

# 5 L
12 3  Y O U R  S T R E E T

O LY M P I A  WA

9 8 5 0 4

X X X    X X X X X X X X X

X X X X X X X X X X X
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08/31/2004
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